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MISSOURI DIVISION OF HEALTH — SZNDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELPFAR G %
Registration District Ne. . ; =) __Primary Registration District No. - istrars No. Lj L

DO NOT WRITE
ON THIs STUB AMENDED

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
a. COUNTY Jackson . .a. STATE Miggouri b Ccounty Jackson - admission)
b. C‘Ia'l;\’ {If outside corporate limits, give TOWNSHIP onty) Langth of 1may in 1b <. CITY 1 d d ’ Inside Limits
. ’ OR
1own Independence 3 years Town - odependence Yes B No O

€. f‘Uéls.PP.ﬁlmE OF (If NOT In hospital, give location) lnslde Limits d. ASE%%EETSS {If outside, give location} Reaide on Ferm

msn'runo%ndep, Sanit. & Hosp. Yesgf] No [ 1919 vVermont Ys O No B

V5 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED Firsy Middls Llast 4. DAJE Month Day Year
. [»]

(Type or print) L F
MILEIR D, GEBHARDT DEATH June 2 1963
5. SEX 4. COLOR OR RACE 7. Masrisd ) Never Married [] '[8. DATE-OF BIRTH | 9- AGE [ast birthday} [IF UNDER } YEAR § IF UNDER 24 HR
female white Widowed [ Diverced [ Nov. 6 . 1889 73 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even'if retired)

Clerk Grant Forke, Illinois U. 5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Edward Dzenczoleuski Christine Kettler Paul Gebhardt

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1a  SAWTIAL SECTIRITY NN |17, INFORMANT Address
(annu,_ur unknown} I (H "ﬁ @ive war or dates of servi

_ No one Paul Gebhardt-1919 Vermont-Inde %E Mo,

18. CAUSE OF DEATH (Enter only one cause per ling Tor (2], (B], and [c}. RVAI. BE‘I‘wEEN
PART I. DEATH WAS CAUSED BY: B

IMMEDIATE CAUSE {a)

DOCUMENT

Conditions, if any, DUE TO (b}
which gove rite to .
above cause ).

stating the u

lying causs: luf DUE TO {¢)

PART LI. QTHER SIGNIFICANT CTONBITIONS CONTRIBUTING TS DEATH byt not relested 1o the rerminsl PART 1. tf decessed was femals wes
isease condltion gnwn In PART there » preanancy in lest Y0 days

Sasre. we Q. by [Ove | PRy | O unknown
19. WAS AUTbPSY 20a. ACdlDENT SUICIDE HD%C!DE\ : 20b. DESCRIBE HOW INJURY QCCURRED. [Enfer nature of Inlury in PART | or PART 1| of itam 18.)
PERFORMED? w] 8] i
h NODO

MEDICAL CERTIFICATION
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USE BLACK INK
OR
TYPEWRITER RIBBON:
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= 26::‘TIME -E)F Hour Month, Day, Year
INJURY a.m. e
. p.m.

. STATE
URRED 20e. PLACE OF INJURY (ug ., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
2d. wl':liJLREYA?C\EI’ RKEE farm, factory, streat, office bidg., etc.}
NOT WHILE AT WORK ] \

-
.P her .
21. 1 attended Ihe.decuue_l f-r 1297 32w g g, alive o%ma.'_u_h;
. _m\dn the date stated above, and to the best of my kidwledge, ffom the causes stated.

Death occurred at.

ZZa. SIGN, {Degrae or fitle} | 22b. ADDRESS 22¢. DATE SIGNED
\ i — Dnddsg _ !31]2& .

33a. BURIAL, CREMATION, 23b. DATE 23e. NAME OF CEMETERY OR CREMA WATORY

REMCOVAL (Specify)

Removal June 5,1963 |Marine Cem,
24. FUNERAL DIRECTOR . ADDRESS

Geo. C. Carson & Sons-Indep. Missouri £ -~ 3 -

(L d Embaimar‘s Stat t on Reverse Sida)

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER
'

i hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

‘or by
working under my personal supervision.

Student

Signature of Student Emhalmer '
| | 5287

Licensed Embalmer No

-P.O. Addrew
-~

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitytes grounds for revocation of license).
If. embalmed by a STUDENT, he also shall sign in his. OWN handwrlilng
. 1f this’ body is not embalmed fact should be so sfated above. -




